MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH C=62—-020227

DEPARTMENT OF PUBLIC HE FAR
ALTH AND WELFA o , 4&17 STATE FILE NUMBER
a5 4 __J’rimary Registration District No. kb WA\ ———-Registrar's No. _____ F

, _____
1. PLACE OF DEATH . R 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 fa a. COUNTY a. STATE /10 b. COUNTY admisaion)

o] -
Rev. 4/59 % b. cg;r {If eutside corporate limits, give TOWNSHIP only) Length of stay in 1b < colg . Inside Limits
w B
= TOWN § Z ‘ oUsS TOWN S 7. Za”/ 5 Yes O No (O
1 u‘f <. :'Iucl).éP?lTT‘L‘E OF {If NOT in hoapnul give location} Inside Limits d. :EDEEEEE (If curside, give location) Reside on Farm
—_— w G
2 2 2 $~g INSTITUTION 2& fJ’ /‘/[MASKA Yes O Ne 3 3éﬂ- /VE’/PA;KA Yes O No O
3 T 3. (!'_IAME OF DE)CEASED First Middle . Last 4, DOAFTE Month Day Year
ypa or print,
) DEATH
" ALBERT W Auck MAY [ /962
[ ‘ 5. SEX 6. COLOR OR RACE 7. Married BT Never Married [] [8. DATE OF BIRTH | 5- AGE (last birthday) |1F UNhDER | YEAR | IF UNDER 24 HR
Widowed [] Divorced [J Months | Days Hours | Min.
5 WHITE ¢4 /900 G/
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Ci!y and stata or counfry) 12. CITIZEN OF WHAT COUNTRY
& ur during most of working lifs, even if rcﬂred} * . -
= AET/RED RAULWAY EXPRESs DPRIVER /lr/::aum Y- 5-A
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .
PR ~ ERFEN ALVIRA BucKk
e _:2 wv) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1dCOACEAL SELURITY MO, 17. INFORMANT Address
< {Yes, no, or ynknown) | (If yes, give war or dates of servic a
9 M v, LVIRA BUCK 2658 S NEGRASHA
—_— e - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < I.‘Z-' PART |. DEATH WAS CAUSED BY: ?ﬂ OINSET D DEATH
2 & g IMMEDIATE CAUSE (a) 7 f’ﬂ\/g W LC — DQ;(
11 (o] (=] /
(N [a]
9 8 {%: 04 : Boear o
12 o 5 o Conditions, if any, DUE 10 {b) VW )bq'd/ M mﬂé‘
70... 0 » :3 which gave rite 10| .
— 22 above cause (a),
13 £ 1= stating the under- W
Iying couse last. DUE TQ (&) ~ [
g z PART {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not related 1o the terminal -PART Il If deceasad was femasle was
70 .9. disease condition given in PART | (a) Q / ¢ there a pregnancy in last 90 days.
v
'Z_' g ] O Yes l 3 No l O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
3 & PERFORMED? 0 O u)
= o YES O NO?
-
z g g 20c. TIME OF Hour Month, Day, Year
z a INJURY  am.

L4 2 g p.m,

Z 2 ) 20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE n‘l’ ngll_lﬁv - farm, flc!orv. street, offica bidg., etc. ) ,

6 o o a NOT WHILE O / : J/ L

5 o E é 21, | attended the deceasad fram__% }—. #%and last saw ;. alive an ({//d,/é A

a ; o Death occurred at * m on the dart stated sbove, and to the best of my knowledge, from the causes stated.

[7F] —

g w 8 5 27a. SIGNAT e or tills) - 22b. ADDRESS 22c. DATE SIGNED
> | |3 h / 7 0 2727 M@/@h}? ] =
=& = _ iy MAY (3 1982

- : Z3a. BURIAL, CRSMA_T{_ISN 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION }(ry, town, or county) b m.r.)'""z'
o fa) MOVAL (Speci
z £ - MAY J6 /T2 LALVARY CEMETERN ST.Lowis /M10.
s < ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATU
b - : / .
= @ 2 4/& A0 IAG Dt A 1 1982.




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerlificefe was embslmed by me, {

or by Student Embalmer No.

/
working uvnder W\ : 5 - /
Student___ Signed_ = W
Signature of Student Embalmer
Licensed Embalmer No ‘3%0 3’
N
P.O. Addres:; 70 A y%‘”“‘"l.ﬂ

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embaimed by a STUDENT, he also shail sign in his OWN handwriting.
If this body js not embalmed, fact should be so stated above.




